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About OMHS

Since 1993, the Office of Multicultural Health
and Services (OMHS) has conducted a variety
of activities focused on addressing health
disparities in Oregon. Initially, OMHS was
located in the Oregon Public Health Division.
In 2009, the Office of Multicultural Health
and Services moved to the Director’s Office

in the Department of Human Services. At
that time, the OMHS expanded its mission

to encompass an agency-wide scope of health
and human services.

Throughout its history, OMHS has
provided consultation to programs within
the Department of Human Services and
the Oregon Health Authority, local health
departments, higher education programs,
faith- and community-based organizations,
universities, ethnic media outlets, Area
Health Education Centers (AHECs), health
and community advocacy organizations,
and others working to improve the health
of all Oregonians.

The strategies OMHS has used to promote
increasing awareness, skill and knowledge
about how cultural and linguistic diversity
affects the delivery of health and human
services include:

* Policy development,

* Training and consultation, and

e Community and organizational

capacity building.

In 2011, with the creation of the Oregon
Health Authority, OMHS transitioned to

the new agency, and a “sister office” was
created in the Department of Human Services.
Because the scope of the office expanded to
encompass equity in all aspects of the Oregon
Health Authority, and with Oregon’s focus on
Health Systems Transformation to achieve
OHAs Triple Aim (improved health outcomes,
increased access to health care, and decreased
or controlled health care costs), a new strategic
plan for OMHS became necessary.

This strategic plan clarifies OMHS’

role relative to internal organizational
development and partnership with health
systems and health promoting entities to
assure OHA’s continued commitment to
pursuing health equity.

Part of our plan includes changing our office
name to be more reflective of our new vision
and goals. Our new name is the Office of
Equity and Inclusion.

We are excited about this new chapter in our
history and are committed to intensifying

our efforts to assure a healthy Oregon for all.
We invite you to join us in achieving our goals
and strategic imperatives. Indeed, we cannot
do 1t without you.

Office of
E Equity & Inclusion




Strategic planning outcomes

Vision

All people, communities and cultures co-creating and enjoying a healthy Oregon.
Mission

To engage and align diverse community voices and the Oregon Health Authority to assure
the elimination of avoidable health gaps and promote optimal health in Oregon.

Values

The words in this image depict the values and principles that guide the Office of Equity and
Inclusion in making important decisions about staffing, policy, priorities, and achieving our
vision, mission and strategic direction. Words with larger font sizes represent priority values.
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Strategic Imperatives
By 2016, the Office of Equity and Inclusion will connect people, policy and programs to make

substantial and measurable progress toward the achievement of our vision and mission. We will
prioritize the following strategic imperatives:

Organizational direction and capacity

Assure and sustain an organizational structure that relentlessly

pursues health equity and organizational diversity within OHA and
in Oregon’s health promoting systems.

Identify OHA-wide priority health equity outcomes.

Develop and support a health equity framework, lens, training and consultation processes
for improvement of policies, programs and practices.

Develop and assure funding capacity for community-based efforts to support diversity
development, cultural competence, and health equity.

Foster a culture of outcome measurement for identifying health and health care disparities
and tracking progress. Support collection and analysis of data, research, and return on investment.

Build communications capacity to inform key stakeholders
and the general public of strategies to promote equity
and diversity.

Assure OEI longevity through
statutory authority and
funding sustainability.

Community engagement

Foster dynamic, strength-based, and authentic

relationships among Oregon’s diverse communities,

the OHA, and Oregon’s health promoting systems.

* Identify and engage critical strategic and statewide constituencies to assist
with policy and organizational development priorities.

* Include community in “co-creation” of policy, data, research, cost/benefit analysis.

* Facilitate investment in the capacity of Oregon’s diverse communities to promote regional
and community solutions to avoidable health gaps.

* Increase health equity and diversity development leadership among community leaders/influencers.

* Connect OHA to diverse community members to improve policy and to develop staff diversity and
cultural competence.




Diversity development and cultural competence

Integrate and use diversity development best practices in recruitment, hiring,
retention, performance management, contracting and procurement, and leadership
and employee development within OHA and in Oregon’s health promoting systems.

* Promote an organizational climate that assures inclusion and equity.

* Achieve and exceed parity for people of color and people with disabilities in all job classes

of OHA.

e Consult with OHA leadership to promote equitable, hiring and contracting policies and
practices, and culturally competent service delivery.

* Identity and share best practices to advance culturally competent health care and
public health systems.

» Utilize the Intercultural Development Inventory (IDI) and ongoing training and development
for OHA leadership and staff.

* Disseminate data, research, cost/benefit analysis of the impact of diversity development
and cultural competence on organizational performance.

Health equity practice, program,
and policy development and implementation

Leverage community wisdom, timely data, and research to develop and
effectively communicate the rationale for investing in health equity and
eliminating avoidable gaps in health outcomes.

* Develop larger internal and external leadership constituency to advocate for
programs and policy that promote health equity.

* Support statewide community coalitions, regional coalitions, and committees/
councils to mobilize and advocate for health equity.

¢ Facilitate collaborative efforts to address social determinants of health.

* Develop relationships with local and national researchers to identify and
disseminate promising and best practice models for achieving health equity.

* Identify and communicate the essential connection between people, policy,
and programs in order to promote equitable health outcomes.

* Disseminate data, research, cost/benefit analysis on the impact of health
equity policies and programs on the Triple Aim.
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This document can be provided upon request in an alternate format for
individuals with disabilities or in a language other than English for people

with limited English skills. To request this form in another format or language,
email rachel.b.gilmer@state.or.us, call 971-673-1240 (voice) or 971-673-0372 (T'TY),
or fax 971-673-1128.
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